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Worster-Drought: Bilateral Calcarine Thrombosis felt perfectly well. On the following day he complained of slight right-sided occipital headache and occasional dizziness. There was no further change for nine months. Then, one evening during November, 1919, while walking in the street, he suddenly realized that he could see scarcely anything at all. He felt somewhat dazed and dizzy, but noticed no other symptoms. His condition has remained substantially the same since this time. Previous History.-No previous illnesses. Prior to enlistment in 1915 he had worked at a large drapery establishment for seventeen years without a break. He served in France from May, 1916, onwards, and towards the end of that year was blown out of a gun-pit by a shell explosion, but sustained no injury or loss of consciousness. He continued his service in France until demobilized in January, 1919. No history of syphilis or alcoholism.
Physical Examination.-All peripheral (panoramic) vision absent, central vision only remaining (see charts). Eyes emmetropic; direct central vision 5 in each eye. The visual fields have been examined on many occasions during the past eight years by different observers and always have been found substantially the same. Of the remaining (central) portion of the visual fields, in the right eye the field for red appears largest, white next and that for green smallest. In the left eye, the field for red is largest in the upper part, that for white in the lower part, and green again the smallest.
Pupils equal, right slightly eccentric; both react normally to direct light, consensually and to accommodation-convergence. Optic discs a little pale, but within physiological limits; the left disc shows opaque nerve fibres with consequent indistinct edge on nasal side; fundi otherwise normal. Occasional tendency to nystagmoid jerks on lateral deviation of eyes. All other cranial nerves normal. Arm-jerks and abdominal reflexes normal. Kneeand ankle-jerks normal and equal, plantar reflexes flexor. Sensation X-ray examination of occipital region and sella turcica reveals no abnormality. Bilateral Occipital Thrombosis.
MRS. S. C., aged 72. History.-During the afternoon of December 27 last she complained of slight occipital pain, and a short time afterwards asked her daughter to light the gas as it had " become so dark." It was then discovered that she was almost totally blind. Earlier in the day she had seen everything quite distinctly, and the evening before had been playing cards.
For the past two years Mrs. C. has complained at times of temporarily blurred vision and occasional dizziness. In June, 1926, she was seen at hospital, and a note states: "Right eye, i; left eye, 1-f; fields normal, fundi normal, no cupping."
Her daughter states that more recently she has become very forgetful and " dreamy." There are no previous illnesses of importance.
Physical Examination.-Vision in both eyes is restricted to an extremely small amount of central vision for light and bright objects only (vide charts), e.g., she can detect a centrally placed light, a brass candlestick, or a white towel. All peripheral perception is absent. Pupils equal and regular; direct light, consensual and accommodation reflexes present in both. Early and small lenticular 'opacities corresponding to about 7 and 8 o'clock in both eyes. The fundi show no abnormality beyond slight tortuosity of the retinal arteries. Other cranial nerves normal. Reflexes, sensation, &c., show no abnormality. Peripheral arteries are not unduly thickened nor tortuous; blood-pressure 240 mm. systolic; 120 diastolic. Heart shows border-line enlargement, accentuated aortic sound and occasional premature beats. Urine contains no albumin, sugar nor casts.
COMMENTARY ON THE Two FOREGOING CASES.
To account for these rare cases of loss of panoramic vision with persistence of central vision, the explanation advanced by Holmes and Lister is usually accepted, viz., that the occipital pole where macular vision is represented, derives its blood supply from two sources: (1) calcarine branch of the posterior cerebral artery which supplies the whole of the visual cortex, and (2) a branch from the middle cerebral artery. When occlusion of both posterior cerebral arteries occurs, macular vision persists owing to the branch from the middle cerebral artery being unimpaired.
In both the cases shown the vascular nature of the lesion is at once suggested by the sudden onset of the visual impairment. In the first case, the right side was affected nine months before the left, while in the second both sides were involved simultaneously. In this second case the thrombosis is clearly due to arteriosclerosis, as indicated by the condition of the retinal and peripheral arteries, the high blood-pressure, etc.
In the first case, the setiology is by no means clear. There is no evidence of arterial disease, syphilis or other disturbance. A benign tumour (e.g. fibroma) of the posterior end of the falx cerebri and compressing the calcarine arteries is possible, although there is no evidence in favour of such a condition. Some years ago, at another hospital, a diagnosis of hysteria was suggested in this case, but it is understood that the patient failed entirely to respond to various forms of psychotherapy. For this reason the fact is mentioned in his history that, although he was subjected to the most potent factors productive of so-called "shell-shock," he subsequently suffered from no such condition, and continued to serve in France until the end of the war. Further, some years' acquaintance with him has convinced me that he is anything but a hysterical type. In his case, the retention of fairly good central vision (Q) is in marked contrast to the condition of the second patient, who can only distinguish lights and very bright objects when centrally placed. Presumably this could be explained on the basis that, whereas in the first case the remaining blood supply to the occipital pole is carried out through a healthy branch of the middle cerebral artery, in the second case this branch is probably atheromatous. H. S., MALE, aged 15, was brought to hospital on February 1, 1928, for investigation on account of the following symptoms: unusual size for his age, excessive obesity, difficulty in walking, attacks of vomiting, and mental backwardness.
